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Date: ______________________________  Agency: 
_________________________________________   

Screening Staff:  __________________________________

Consumer: ______________________________________

Case I.D. Number: ________________________________

 

SERVICE CONSIDERATIONS: (Please check all that are appr
 

� Minority � Elderly (60+)  � Disabled 
 

SERVICE CATEGORIES:  (Check one of the following.) 

�   ACUTELY MENTALLY ILL – A condition limit
mental disorder, grave disability or presenting a lik
the individual meets criteria for chronic, serious or S

�  CHRONICALLY MENTALLY ILL – An adult wh
of the following: (Check all that are appropriate.)  (Prio

� 2 or more inpatient hospitalizations within the l
� Continuous psychiatric hospitalization or re

duration within the proceeding year. 
� Has been unable to engage in substantial gain

that has lasted for a continuous period of not le
�  SERIOUSLY DISTURBED PERSON – A person w

impairment in several areas of daily living and mee
are appropriate.) (Priority Code Value D) 

 
� Is gravely disabled or presents a likelihood of s
� Has been on conditional release status at some

evaluation and treatment facility or a state men
� Exhibits suicidal preoccupation or attempts. 
� Is “At Risk,” which is defined as an adult with 

in several areas of daily living, as defined i
Person needs to meet three of the following in o

 

�  OTHER CLARK COUNTY CRITERIA – An “at r
 (Priority Code Value D) 

� Has had one or more psychiatric hospitalization

________________________________________________
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� Exhibits inappropriate social behavior caused b
intervention by the judicial/legal system; 
Clark County 
nal Support Network 
dult Mental Health Services
rollment Criteria 
____________________________________ 

________  SS #:_______________________ 

________  D.O.B.: ____________________ 

opriate.) 

� Low Income � Homeless 

ed to a short-term, severe crisis episode of a 
elihood of serious harm. Not to be coded if 
ED. (Priority Code Value A) 

o has a mental disorder and meets at least one 
rity Code Value C) 

ast 2 years. 
sidential treatment exceeding six months 

ful activity by reason of any mental disorder 
ss than twelve months. 
ho has a mental disorder which causes major 

ts at least one of the following:   (Check all that 

erious harm to self, others or to property; or 
 time during the preceding two years from an 
tal hospital; or 

a mental disorder causing major impairments 
n the “Other Clark county Criteria” below.  
rder to meet this definition. 

isk” adult who meets three of the following:    

 in the previous two years; 

_________________________________ 
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y a mental illness and results is a demand for 



� Requires assistance in basic life skills (including cooking, parenting, shopping, hygiene, and 
community mobility); 

� Is currently homeless or has been within the previous year due to mental illness (and not 
because of inability to pay or by choice); 

� One or more face-to-face CDMHP contact(s) or ER psychiatric evaluation(s) in the previous 
year; 

� Dual diagnosis status (current substance abuse, HIV +, developmental disabilities with a 
mental illness); 

� Experiences physical/language/cultural barriers to obtaining services; 
� Family/community support system distressed due to consumer decompensation relating to a 

mental illness; 
� Has previously met category for chronically mentally ill with the last five years; 
� Be an 18 to 21 year old who has received the equivalent of level two services (i.e. Intensive 

Case Management, Ethnic Minority, CHAPS, or Deaf Children services) in the children’s 
mental health system within the last two years; 

� Has a plan to commit or has attempted suicide in the last year; 
� Is clearly at risk for psychiatric hospitalization without psychiatric medications.  

 

�  ETHNIC MINORITY PERSON meeting two of the above Other Clark County Criteria and two 
of the risk factors below:  (Priority Code Value D) 
� Be an immigrant, have refugee status or have lost their ethnic support system/community by 

relocating to Clark County; 
� Be in poor physical health; 
� Live at or below poverty level; 
� Live in substandard housing; 
� Limited or unable to speak English. 

�  An adult who does not meet criteria for Acutely mentally ill, Chronically mentally ill or 
Seriously disturbed.  (Medicaid and Non-medicaid) (Priority Code Value O) 
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